A 76-year-old woman presented to emergency department with symptoms of shortness of breath, palpitation and recurrent episodes of syncope. Her medical history revealed hypertension and diabetes mellitus. On physical examination, her blood pressure was 91/59 mmHg and heart rate was 153 bpm. 12-lead electrocardiography showed a sustained monomorphic ventricular tachycardia with a rate of 155 bpm (Fig. 1) . After initial dose of amiodarone, the rhythm converted back to normal sinus rhythm. Transthoracic echocardiography, cardiac computed tomography and cardiac ventriculography are shown in Fig. 2 . Fig. 1 . Twelve-lead electrocardiography reveals a sustained monomorphic ventricular tachycardia with a rate of 155 bpm.
A 76-year-old woman presented to emergency department with symptoms of shortness of breath, palpitation and recurrent episodes of syncope. Her medical history revealed hypertension and diabetes mellitus. On physical examination, her blood pressure was 91/59 mmHg and heart rate was 153 bpm. 12-lead electrocardiography showed a sustained monomorphic ventricular tachycardia with a rate of 155 bpm (Fig. 1) . After initial dose of amiodarone, the rhythm converted back to normal sinus rhythm. Transthoracic echocardiography, cardiac computed tomography and cardiac ventriculography are shown in Fig. 2 . (Fig. 2, Panel CeE) . Coronary angiography revealed multi-vessel coronary artery disease and cardiac ventriculography showed left ventricular pseudoaneurysm (Fig. 2, Panel F) . After coronary angiography, cardiac surgery was planned for coronary artery bypass grafting and left ventricular pseudoaneurysm repair. However, the patient refused surgical treatment and also implantable cardioverter defibrillator implantation, was discharged and subsequently was lost to follow-up.
The main complications of a left ventricular pseudoaneurysm are congestive heart failure, ventricular arrhythmias, ventricular rupture and systemic embolization.
1 This case demonstrates the importance of left ventricular pseudoaneurysm due to multi-vessel coronary artery disease and its rare, life-threatening complications such as ventricular tachycardia.
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